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FORM D SECURITIES AND EXCHANGE COMMISSION MB Number: a235-0076

Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
.UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([:] check if this is an emendment and name has changed, and indicate change.)
Series B Preferred

Filing Under (Check box{es) that apply): [ Rule 504 [T Rule 505 {7] Rule 506 [] Section 4(68) [] ULCE
Type of Filing:  [] New Filing [/] Amendment

A. BASIC IDENTIFECATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
CardioSpectra, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including ArMe)
3463 Magic Drive, Sulte 360, San Antonio, Texas {210) 582-5820
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Exccutive Offices)

)

Brief Description of Business (TR

Manufacture and market medical devices E
APR 2 2007

Type of Business Organization

7] corporation (] limited partnership, alrcady formed ] other (ptease specify):
{] business trust [ limited partnership, to be formed THOMSON
FINANCIAL
Month Year v i

Actual or Estimated Date of Incorporation or Orgenization: [[J4] [QI5] Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada, FN for other foreign jurisdicfion) T

L'

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or IS US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the eddress given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Whare To File: 11.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Fiyg (5) copits of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must ¢ontain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Eailure to file notice in the appropriate states will not result in a loss ot the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number, 1of9




2. CEnterthe infonnmon n:quc.stud for thc followlng-
o Each prometer of tho irsucr, if the issuer has been organized within the past five years,

&  Each benefictal owner having the power to vote of dispose, or direst the vote or disposition of, 109 or more of a ¢lass of equity securities of the issuer,

s  Each executive officer and direotor of corporate Issuers end of corporate general and managing pariners of partnership lscuers; and

o Esch gencrul and managing partner of partnership issuers,

Cheek Box{es) that Apply: promoter {4 Beneficial Owner  [] Executive Officer  [7] Direstor  [[] General and/or
Managing Pariner
Full Wame {Last name first, if individual)
Feldman, Marc B.
Businesy or Regidence Address  (Number and Street, City, State, Zip Code)
11 Roval Gardens, San Antonilo, Texas 78248
Check Box(es) that Apply:  [] Promoter (7] Beneficial Ownes [ Executive Officer [ Direetar ] General andfor
Managing Partner
Full Wams (Lost pame firet, 1 imdividual)
Milner, Thomas E.
Buslness or Residonce Address  (Number snd Street, City, State, Zip Code)
6221 Edwands Mountatn Cove, Austin, Texas 78731
Cheek Box(es) that Apply: [} Promoter  [/] Beneficlal Owner {7 Bxecutive Officer ] Direstor {7} Qeneral and/or

Mznaging Partner

Full Name (Last name first, if individeal)
Board of Regents of The Unlversity of Texas System

Business or Residence Address  (Number and Street, City, State, Zip Code)
3925 West Braker Lane, Suite 1.9A, MCC Bullding, MallCode R3500, Austin, Texas 78758

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Executive Officer Dircctor  [] General andfor
Managing Partner

Full Name (Last name first, if lndividual)

Castslla, Paut C.

Business or Residenoe Address  (Number and Street, City, Stats, Zip Code)

3463 Magic Drive, Suite 360, San Antonlo, Texas 78228

Check Box{us) that Apply:  [] Promoter Beneficial Owner  |7] Executive Officer Direstor [} Cencrul and/or
Managing Partaer

Full Name (Last nams first, if individual)

Banas, Christopher E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o ATP Partners, LP, 3463 Magic Drive, Suite 360, San Antonlo, Texas 78228

Check Box(es) thet Apply:  [[] Promoter Beneficinl Owner ] Executive Offictr [} Director "] Qeneral andfor
Manzging Partner

Full Name (Last name first, if individuaf)

ATP Partners, LP

Business or Residence Address  (Number and Street, City, Stete, Zip Code)

3483 Magic Drive, Sults 360, San Antonlo, Texas 78229

Check Box(es) that Apply:  [[] Promoter  [7] Bentficial Owner [] Bxecutive Officer [ Dirsctor ] General and/or

Managing Pertner

Futl Name (Last name first, if individual)
Sclentific Health Development, Lid,

Business of Residence Address  (Number and Strect, City, Statn, Zip Code)
2305 Cedar Springs, #240, Dallas, Texas 75201

(Use biank sheet, or copy and use edditlonal coplies of this sheet, a5 necessery)
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1. Has the issuer sold, or does the issuer intend to sefl, 10 non-accredited investors in this offering? . ] 4]
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUual? ........ocooeeermssseessensssmesssssssssensneees | SNO_MENTMUM
Yes No
Does the offering permit joint ownership of a single UBIt? .o s ]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ..., e || All States
D] [Mi)
(MT] [NH] Y]
[TN] (V1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual $ta1e8) .oooovvvveerrrvecen crsrersrssrenssssesns s | 1L States
[AZ]
[ia] LAl
Ny}
[SD] W WO Wyl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...y v ] AR States
(D]
[KS1 [MS]
[NH] [NY] (NDI
| RI |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE v e er e et et 5 0.00 s 0.00
BQUILY «oovemserememesisssmsssasesssasesmrass s sessses st sssssss e s ssssss e 1R s san st e DTSR § 2,999,999.87 ¢ 2,383,464.55
[0 Common [} Preferred {1} (2}

. T 524,995.75 0.00
Convertible Securities (including WAIFANIS) ......coeevriiriis et e reares st s s h) WIS s
PRILNEISRID INLEFESES ovrevvrier oo cmeeeces s e rme s st st secmsessbas st sbs e se s mans b3 e voesen § by
Other (Specify ) e e e $ 5

TOEAL e ettt e ettt it b se s e s ae s e e R e R e e e e e b ra e g eer R e A eSS TR

¢ 3.524,995.62 ¢ 27383,464.55

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchages on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Doltar Amount
investors of Purchases
ACCTEAIIE IRVESIONS 1ovvveevverrenmarrrressssssseessssesessseeseessssssssasese s s sessssssssssssssessscreas 13 §_ 2,383,464 55
Non-accredited InVESIOrS .o 5
Total (for filings under Rule 504 only) i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Datlar Amount
Type of Offering Security Sold
RUIE SO5 L. it ittt et et ae s e e e et e e e e e e $
REGUIALION A ittt et et et s e s i e e s $
TOURL ..ot et ee ettt ettt e e bk s ottt 0 $_0.00
4 & Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the Iefl of the estimate.
TTANSTET AZENT'S FEES .ot s essecscsescasiss st s ds b A TR A e e bbb S 0O $
Printing and Engraving CostS .o sessses s s st ssss st san st ssdebebsssss s s s
Lefal FOLS . oricrirrcecnc ittt cassinsn st bbb R s e §_48,100.00
ACCOUNIING FEES oo et e e e e s 0 s
ENEINEETINE FEES 1o et bsb b s b R TaRE TS R b R
Sales Commissions (specify finders' fees separately) 0 s
Other Expenses (Idenlify) s 0O s
Tt e e §_48,100.00

(1} An aEgregate total of $524,995.75 is to be issued as warrants exercisabie for shares of Series B Pre_rferred

Stock, payable upon exercise of the warrants.

(2) Warrants exeréisable for 552,046 shares of 5éries B Preferred Stock have been issyed at an ex

$0.951 per share. .
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

) 3,476,895.62
PrOCEEAS £0 LNE ESTUET.” 1..vvvecerreerrssresnrcrsressnsesssnsrsssss s ssss s e R L R e s
5. Indicate below the amount of the adjusted gross proceed to the issugr used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lelt of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATTES AN FEES c..oovvecveeec oo recaeres s ses e nsses e rressss e ssa s rsebeemre bbb SRR AR bR b0 s s
PUrchase 0f 121 ESTALE 1....veerrersserecemseecss e secmae e ssee s bbbt s ress et s sepessssngasesssssesssassssaninsss || 9, s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT oot ensersse et sesess s e s s bbb b s Res et -8 R
Construction or leasing of plant buildings and facilities ..o 0s 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSHANT 1O B METRET) wooveritiieesicosessecserssassensesssessss e s bt s s en s b s s e ns s
Repayment of indEBIEANESss .......cocricrvcvevviasaccersssssismsssssssmsssssssssssss s L § s
WOLKINE CAPIAL . c.oivvreivsiitsnsseresresrssenscessesrsseas e ese s e s bR AR R R b s W) 3:476,895.62
Other (specify): s [t
....... s s
COTUIMA TOUIS couvreecemmrrrrrsesreremressvsssssssessrsss s sesssesssassessssessssssisssssesssesesssssssssmssscsensssesstestassesisasssssssansss L] 9 0.00 s 3,476,895.62
Total Payments Listed (column totals added) ..ot 3 3,476,895.62

ST f;‘..{:{r )‘{“_......W‘__h_ AT 3 ’5‘«’&- r“"_s
e AR FEDERALSICNATURE S

17§‘ .FvnF

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 502,

Issuer (Print or Type) Signat Date
CardioSpectra, Inc. April 1 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul C. Castella President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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